
State of California-Health and Human Services Agency   

Provider is a/an: ☐ Educational Institution ☐ Intermediate Care Facility ☐ Skilled Nursing Facility
Provider Name and Mailing Address: Provider Identification Training Number: (if applicable) 

Provider Telephone #: 

  

   

         

County:

 Initial  Renewal *Other:

eLearning@cdph.ca.gov 

California Department of Public Health (CDPH) 
Licensing and Certification Program (L&C) 

Aide and Technician Certification Section (ATCS) 
eLearning Review Unit (ELRU) 
Email: 

Online Nurse Assistant Training Program Application
Please submit completed form to the eLearning Review Unit at eLearning@cdph.ca.gov

NOTE: 
The California Department of Public Health (CDPH) shall be notified of any change to program content, hours, staff, and/or 
evaluation of student learning for the online Nurse Assistant Training Program (NATP)  thirty (30) days prior to the 
implementation and must obtain Department approval. The training program entity must meet all requirements listed in the 

  California C          ode of Regulations,  Title 22, Division 5, Chapter 2.5, the Health and Safety Code Division 2, Chapter 2, Article 9, 
Section 1337, and the Code of Federal Regulations, Section 483 and subpart D. 

  
    Please assign CDPH a User Identification (ID) number and password to review the NATP website. This assigned information 

      should remain valid during the review process and throughout the online NATP approval period in case of an audit.

Provider Website: 

User ID: Password:

 

   

 
    

    

          

 

      

     
  

  
  

  
  
  
     
  
   
  
  

  
  
  
  
    
  
  
  
  

 

    

Clinical Hours Schedule  

 

Clinical Days/Times:  

Curriculum/Edition/Year: 

**Student Fees: 

Module Name of the Module Number of 
Theory Hours 

Number of 
Clinical Hours 

Module I: Introduction 
Module II: Patients' Rights 
Module III: Interpersonal Skills 
Module IV: Prevention & Management of Catastrophe & Unusual Occurrences 
Module V: Body Mechanics 
Module VI: Medical and Surgical Asepsis; Infection Control 
Module VII: Weights and Measures 
Module VIII: Patient Care Skills 
Module IX: Patient Care Procedures 
Module X: Vital Signs 
Module XI: Nutrition 
Module XII: Emergency Procedures 
Module XIII: Long – Term Care Patient 
Module XIV: Rehabilitative Nursing 
Module XV: Observation and Charting 
Module XVI: Death and Dying 
Module XVII: Abuse 

Total hours 

* The "Other" option can be used for updates or changes to the training program.
**SPECIAL NOTE FOR SKILLED NURSING FACILITIES (SNF):

No Nurse Aide employed by a facility may be charged for any portion of the Nurse Assistant Certification Training Program.
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ONLINE NURSE ASSISTANT TRAINING PROGRAM (NATP) REQUIREMENTS:
• An online NATP shall meet the same standards as a traditional, classroom-based program, and comply with any other 

standard established by the Department for online or distance learning nurse assistant training programs. HSC §1337.16(b)

• An online NATP must provide online instruction in which the trainees and the approved instructor are online at similar times 
and which allows them to use real-time collaborative software that combines audio, video, file sharing, or any other forms of 
approved interaction and communication. HSC §1337.16(a)(1)

• An online NATP must have a minimum 60 hours of approved theory course material. HSC §1337.1(b)(1)

• Each course module must provide an exam to evaluate the participant’s understanding of the course material. Students must 
pass each module to gain access to another module.

• Each course must have a time/pause mechanism built into the course program, so that the student participates a minimum of 
50 minutes for each hour of the module. 22 CCR §71813

• The module should have the provision to go back, but not to skip forward. The student must not be allowed to proceed directly 
to the exam and print the certificate of completion without participating in the course material for the required time.

• The online NATP shall provide the Department with statistics about the performance of trainees in the program, including, but 
not limited to, exam pass rate and the rate at which trainees repeat each module of the program, and any other information 
requested by the Department regarding trainee participation in the completion of the program. HSC §1337.16(a)(7)

• The online NATP must provide safeguards to protect student personal information. HSC §1337.16(a)(3)

• Students' records must be stored securely and be available to students and the Department upon request.

• Personal Identification Number or personal identification information must be used to confirm the identity of trainees and 
instructors including but not limited to having trainees sign a statement attesting under penalty of perjury to their identity while 
completing the program. HSC §1337.16(a)(2)

• The online NATP must accept a unique login and password with valid credentials and should provide the users the ability to 
reset their password.

• The online NATP shall ensure that instructors are accessible to trainees outside of the normal instruction times. HSC
§1337.16(a)(4)

THE FOLLOWING MATERIALS SHALL BE ACCESSIBLE ONLINE FOR DEPARTMENTAL REVIEW AT 
ALL TIMES: 
• The NATP must provide a clear explanation on its website on what technology is needed to participate and complete the

training program. HSC §1337.16(a)(6)

• Initial and ongoing access rights must be granted to the Department for the purpose of verifying provider compliance and
ongoing monitoring of the online or distance learning sessions at all times. HSC §1337.16(c)

• Policies and procedures must be developed and implemented concerning equipment failure, student absences, and the ability
to makeup coursework and assignments past deadlines. HSC §1337.16(a)(5)

• The coursework, course deadlines, course timelines, fees, operational policies, and application information must be available
to the Department at all times from the provider website.

• A list of each student’s coursework with a grade and amount of time spent on each course section must be available at any
time to the Department.
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THE FOLLOWING FORMS ARE REQUIRED AND MUST BE SUBMITTED FOR 
DEPARTMENTAL REVIEW AND CONSIDERATION IN ORDER TO RECEIVE TRAINING 
PROGRAM APPROVAL: 

For a Skilled Nursing Facility/Intermediate Care Facility: 
• CDPH E276 – Online Nurse Assistant Training Program Application
• CDPH E279 – Online Nurse Assistant Training Program Instructor or Director of Staff

Development Application
• CDPH E276A – Online Nurse Assistant Training Program Skills Checklist
• CDPH E276C – Online Nurse Assistant Certification Training Program Individual Student

Record
• CDPH E278C – Facility Declaration of Participation in an Approved Online Training

Program
• CDPH E276B - Online Nurse Assistant Training Program Daily Clinical Schedule. The

training program may create their own daily clinical schedule following the content in CDPH
E276B.

• CDPH E276P – Online Nurse Assistant Training Program Sample Policies and Procedures.
The training program may create their own policies and procedures following the content in
CDPH E276P. See the Best Practices for NATP Operation and Policies & Procedures
Development page.

• A copy of training curriculum detailing its contents

For an Educational Institution: 
• CDPH E276 – Online Nurse Assistant Training Program Application
• CDPH E276E – Online Nurse Assistant Training Program Clinical Training Site Agreement

AND actual contract(s)
• CDPH E279 – Online Nurse Assistant Training Program Instructor or Director of Staff

Development Application
• CDPH E276A – Online Nurse Assistant Training Program Skills Checklist
• CDPH E276C – Online Nurse Assistant Certification Training Program Individual Student

Record
• CDPH E276B - Online Nurse Assistant Training Program Daily Clinical Schedule. The

training program may create their own daily clinical schedule following the content in CDPH
E276B.

• CDPH E276P – Online Nurse Assistant Training Program Sample Policies and Procedures.
The training program may create their own policies and procedures following the content in
CDPH E276P. See the Best Practices for NATP Operation and Policies & Procedures
Development page.

• A copy of training curriculum detailing its contents
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I certify, under penalty of perjury under the laws of the State of California, that the foregoing is true 
and correct.

Print Name and Title of Director of Staff Development or Instructor Email of Director of Staff Development or Instructor 

Signature Date 

Print Name and Title of Director of Nursing or Program Director     Email of Director of Nursing or Program Director 

Signature Date 

Print Name and Title of Administrator or Owner Email of Administrator or Owner 

Signature Date 

Name of Provider Contact Person Email of Provider Contact Person 

Telephone Number of Provider Contact Person 

For Department Use Only 

Application Tracking Number: _________________________________ 

Approved By:  _____________________________________________ 

Approval Date: _______________  Expiration Date: _______________ 

NOTES: 
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